PROCESSED Y0252

’ FORM D JUL 292008 W UNITED STATES GMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION GMB Nurber- 32350076
Washington, D.C. 20549 Expires:  [Julv 31.2008
THOMSON REUTERS Estimated l!werage burden
_ FORM D hours per response. . ... .16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
TG g i
SECTION 4(6), AND/OR DATE RECEIVED
08057067 UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([ ] check if this is &n amendment and name has changed, and indicate change.}
Tautatis, Inc., offering of common stock

Filing Under (Check box(es) that epply):  [[] Rule 504 [] Rule 505 £7] Rule 506 [ Section 4{6) [] ULOE e
Type of Filing: 7] New Filing [] Amendment kel

A, BASIC IDENTIFICATION DATA IO
1. Enter the information requested -about the issuer i i I
Name of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.)
Tautatis, Inc. W DG
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (lnclumrea Code)
2185 Brighton Bay Trail W, Jacksanville, FL 32246 904-220-1283
Address of Principal Business QOperations (Number and Street, City, Statg, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) :

P tats
Brief Description of Business = G
phammaceutical research and development Mfitrszaet e
Copshiv
Type of Business Organization .
7] corporation [J limited partnership, already formed [C] other {please specify): A b 7nﬂﬂ
{C] business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [{[0] [(14] [AActuat [] Estimated Washington, oc
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 'ﬂ
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Cbmmission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eixg (5) copicg of this notice must be filed with the SEC, one of which must be manualty signed. Any copics not manually signed must be
photocopies of the manually signed copy or beor typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stale where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in 1he appropriate states will not result in a loss of the tederal exemption. Conversely, lailure to file the
appropriate federal aotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valid OMB control number. 1 of 9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
andtotalexpcnsesﬁ.xrmshedmmsponseml’anc Question 4.a. 'lhxsdxﬂ‘ermce:sthc“adjustedgmss : 486,000.00

proceeds to the issuer.”

5. Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALATIES A FEES ...vvvviveveieiriesssmesieimtiriessetenesnnsensasessstssssrnssatnsans sessssdsen o sbastsssbases 1 Fssasras sbos abossssssastansss sisnrasans
Purchase of real estate

Purchase, rental or leasing and instaltation of machinery
and eguipment

Construction or Ieasing of plant buildings and facilities ......

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger)

$
Payments to
Officers,
Directors, & Payments to
Affiliates Others
RS 100,000.0C 1s
ds s
o as
-% 0s
s as

Repayment of indebtedness ..o umrssrismsmssisesssssineensonssce A% 2885700 s
Working capital ¢ 362,143.00 1s
Other (specify): s [1s
] [RE)
Column Totals coaeireemaarase .. 7)$.486,000.00 [Js_000

Total Payments Listed (column totals added}

7] $.986:000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvesto/pursuant to p%ph (bX2) of Rule 502. .

Issuer (Print or Type) Signatyre, / !/' ’6, Date
Tautatis, Inc. July 10, 2008
Name of Signer (Print or Type) Téle of Signer (Print or Type)
Hanno Roder President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U1.5.C. 1001.)




G TS Tl

T A e T e R T oy
L i S
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?............ en—— v I Y N

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, npon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditious that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these cenditions have been satisfied.

The issuer has read this notification and knows the contents to be trae and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/ jan
Issuer (Print or Type) Sign (}4 .,,6—' Date
Tautatis, Inc. St O ® July 10, 2008
Name (Print or Type) Title (Print or Type)
Hanno Roder

President
THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND
SHALL BE ENFORCEABLE AGAINST THE ISSUER ONLY TO THE EXTENT THAT SUCH

UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER APPLICATION -
OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996.

1) Not applicable for 506 offerings.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D_ must be manually signed. Aany copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock
$506,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AZ

AR

-

CA

$11,592.00

CO

DE

|

DC

FL

$123,004.00

GA

HI

1D

IL

$119,360.0/

1A

KS

KY

I

LA

x

$2,028.00

4]

MI

L

MS
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issucr has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

«  Each executive officer and director of corporate issuers and of corposate general and managing pariners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that apply. [ ] Promoter  [¢f Bencficial Qwner Exccutive Officer /] Director [ General andfor
Managing Partner

Full Name (Last name first, if individusl)

Roder, Hanno

Business or Residence Address  (Number and Street, City, State, Zip Code}

2185 Brighton Bay Trail W, Jacksonville, FL 3224

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officcr |4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Picker, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)

103 Keyes Road, Livingston, NJ 07039

Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner [[] Executive Officer Director {0 Genernl andfor
Managing Partner

Full Name (Last name first, if individual)

Henry, Albert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

408 E. North Water Street, Suite B, Chicago, |1. 60611

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Green, Allan M.

Business or Residence Address (Number and Street, City, State, Zip Code)

19 Francis Street, Cambridge, MA 02138

Check Box(es) that Apply: |:] Promoter D Beneficial Owner [T} Executive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (3 Promoter [[] Beneficial Owner [] Exccutive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

[0 Dircctor |:] General and/or

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cciinnininn

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ... s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only. Not applicable

$ 1.000.00
Yes No
G

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdividual STALES) .....ooveieeirrireerivesrarssisern s smscsnsssr e sesssrrssnssssnrssrasssasssmssesesssesnessensnsnarsen ] All States
(H]
() [x] (XS] M (MN]  [M3]
MT)  [NE] [OK]
{wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18165) wovvrvvrer i s nssese ) AL StaLES
[AK] (Hi]
(] [X5] ME)
(k1]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SIALES) ..ot errtr e erateerns et s s s s saeeen s smeea st emes e smeessenressesmenes

o] M) [ga [®K§) [Ky] [ta)] MME] MDD MAl [MO [MN)
MT] [NE] (V] [ N M Y N WD) ©BH ©K
M 0 [0 M X D [ [FaA A @9 OG0

(M0 (1D]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “2ero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregatc
Type of Security Offering Price

Amount Already
Sold

s

BQUILY w1 ereeeeree st essoes et sessesesresessnteesmsssseesessecsesesssesreessesrssoees §_0001000-00

§ 447,516.00

Common [7] Preferred

Convertible Securitics (INCIUGING WAITANIS) -...vieveeuissrrrsrimmsssiarrierssserseseesseesnss s eesssseomtessmsnsessssssssssssnas 8

)

$

3

TORAL 1 vveciverenitssisinsssesbaresssaemevasaesst s asa st s rAe Tt A S asbes1Rbe et sseae P bbb e s sebaatebsere arsbaranressnnersrearersas ) 506,000.00

§ 447,516.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAITE IMVESIONS covvvrveereresreseoeeemsansessessesemssasssessssseseassossreesessensssssansssmassest voases vesses vessessrseasesesssesesan 16

Apgregate
Dollar Amount
of Purchasés

§ 447,516.00

NON-BCCTEAITEA INVESLOTS .o iesacstsenss e essseens essasssas st s srs s barsbssrnssrnrnssemsassensasnsens )

¢ 0.00

Total (for filings under Rule 504 onlY) . erciriieienisenss s s sssms s ssssssssssnns

§ Not applicable

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ... i i i i e e e e et s e

Rule 504 ..............

TOIAL Lot ei s crn e tr et e ts eesiaaa e e r e tee e s sans shataes e raea sar st e et senane s et e ga s

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimale,

TTANSTEE AENE'S FEES covvivriri it srem s eses s i sr s srasss s rsse s ras aesas ner mrae e er e e s rserogEassns b anssasb et s smbense e
Printing and ENgraving CostS ... ittt tst it s s ana st s s amea s s s
LEBAI FEOS ..o et ee et reem e st e es s s oy et s st st e b 4R BAA OO bR R bbb
ACCOUNTINE FEES oottt e er e e e e see se e s e ae e s nesseaasssass s ren e e sansss s eedban e sheemt branas S48 ke amtonas st bass
Sales Commissions (specify Ninders’ fees separately) .o
Other Expenses (identify)

TOUAL 1ee ittt b oo s est et s e bbb s e end VbR e bR SRR S bR

EOO0O0ORO0
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